A 4-month-old male child presented to us with extensive black pigmented lesions on his back, upper chest, neck, and bilateral shoulders. The lesions were present since birth. The antenatal history was normal. There was no delay in achieving developmental milestones till date and without any history of seizure or focal neurological deficits. The child was the first product of a nonconsanguineous marriage. On physical examination, large hyperpigmented plaque covering major portion of back, neck, upper chest, and axilla with multiple satellite lesions involving lower back, buttock, and abdomen were noticed [ Figure 1 ]. The plaques were studded with multiple neurofibroma-like soft nodules and papules ranging in sizes 1 × 1 cm to 3 × 3 cm soft on the back along with hair on the shoulder and neck [ Figure 1 ]. No associated congenital anomaly was noted on examination. A diagnosis of giant congenital melanocytic nevus with neurofibroma-like papules was made. The patient was offered biopsy for histopathological examination (to rule out melanoma), Magnetic Resonance Imaging (MRI) scan of the brain (to rule out neurocutaneous melanosis), and X-ray of the chest and lumbosacral spine that was declined, despite counselling about the prognosis.
Giant congenital melanocytic nevus (GCMN) is defined as a melanocytic lesion in excess of size 20 cm diameter. [1] It is a rare disorder and occur in 1% to 2% of newborns. It causes severe cosmetic distress to patient and has the propensity to develop into malignant melanoma with a lifetime risk of 5% to 10%. [2] GCMN may be a part of neurocutaneous melanosis in 2.5% to 7% of cases, [3] so a thorough neurological examination with MRI scan of brain is imperative. Association of GCMN with neurofibromatosis is also documented, [2] which could have been our case also. Chemical peels, dermabrasion, skin curettage, and shave excision are effective for superficial lesions, but with limited utility. Excision and debulking the melanocytic mass are the treatment of choice. Laser can be used, where surgical management is difficult.
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